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LEGISLATIVE OUNCIL RULES CLEARINGHOUSE REPORT

This rule has been revxewed by the Rules Clearmghguse Based on that review, comments are
reported as noted below: o

1. STATUTORY AUTHORITY [s. 227.15 (2) (a)]

Comment Attached YES NO |~

2. FORM,MSTYLE AND PLACEMENT IN ADMINISTRATIVE CODE [s. 227.15 (2) (¢)]

Comment Attached' Fa il YES | £ NO

3. CONFLICT WITH OR DUPLICATION OF EXISTING RULES [s. 227.15 (2) (d)]

- Comment Attached YES [: p— NO |V~

4. :ADEQUACY OF REFERENCES TO RELATED STATUTES RULES AND FORMS
[s 227.15(2) (e)] y

Comfnent Attached | YES[:I s "k NO :”Z]

5. CLARITY, GRAMMAR, PUNCTUATION AND USE OF PLAIN LANGUAGE [s. 227.15 (2) (O]

Comment Attached YES [Z ' NO

6. POTENTIAL CONFLICTS WITH, AND COMPARABILITY TO, RELATED FEDERAL
~ REGULATIONS [s. 227.15 (2) (g)]

' Comment Attaéhed k YES 4 | - NOV E

7. COMPLIANCE WITH PERMIT ACTION DEADLINE REQUIREMENTS [s. 227.15 (2) (h)]

Comment Attached ,YES ___:l | NO E:
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CLEARINGHOUSE RULE 00-092
” C:omments |
[NOTE: All citations to “Manual” in the cemmenfs below are to the
Administrative Rules Procedures Manual, prepared by the Revisor of

‘Statutes Bureau and the Leglslatlve Councll Staff dated September
1998.] S ,

2. Form, Stv‘l’e a}‘zd Placement*inAtlmini‘stmtive Code

' a s HFS 110. 01 the comma foilowmg “(b) 2 . 'm the second hne should be changed ,
to a period. Also, the parenthetlcai material in the 51xth line should be deleted. ‘

b. The defmmons prov1ded in the note followmg s. HFS 110 03 (29) are substantwe in
nature and should be included in the text of the rule -

c. In S. HFS 110 03 (32) “EMT” should repIace “EMTS” since the subsequent matenal
is smgular o .

d. In's. HFES 110.05 (D) (g), the term * cardlopulmonary resuscitation” is used. Later in
the paragraph, the acronym “CPR” is used, as it is in a number of subsequent provisions of the
rule. It is suggested that the term ““cardiopulmonary resuscitation” or “CPR”” be defined in s.
HFS 110.03 and then the acronym “CPR” may be used throughout the rule

e. It would be helpful to the rule’s orgamzatlon if the material currently in s. HFS
110.08, relating to all facets of an EMT-basic operation plan, which is required in order to
operate an EMT-basic ambulance service, were moved to follow s. HFS 110 04, relating to the
licensing of ambulance serv1ce pr0v1ders : :
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5. Clarity, Grammar, Punctuation and Use of Plain Language

a. The rule analysis should mention that s. 146.50 (6) (b) 2., Stats., provides that rules
for training, education or examination requirements for EMT license renewals are to be
promulgated in conjunction with the Technical College System Board. The analysis should
indicate whether that collaboration occurred.

b. A period should be inserted at the end of the definition in s. HFS 110.03 (17).

© ¢, Ins. HFS 110.03 (29) (a), the word “of” on line 2 should be replaced by the word
“the.” '

d. Ins. HES 110.03 (39), what is “first-in emergency medical care”?

e. Should s. HFS 110.03 (46) refer to EMT-basic instead of EMT-paramedic?

f. Section HFS 110.04 (1) (d) states that 'an EMT-basic operational plan shall meet the
requirements in s. HFS 110.08. Should it also meet the requirements of s. HFS 110.04 (1) (b)
and (¢)? , ; : :

g. Ins. HFS 110.045 (4) (a) 1., the second comma 611 the second line should be replaced
by the word “and.” Also, in subd. 6., the language should be rewritten in the active voice to
indicate who must do the various activities required.

h. Section HES 110.045 (4) (c) provides that a medical director may also serve as a
training course medical director or program medical director, or both. Are the qualifications for
medical directors acting in those capacities the same as the qualifications of medical directors for
ambulance services under s. HFS 110.045 (3)? , ‘

i. Ins. HFS 110.05 (4) (c) 1. to 6., the same errors occur. In subd. 1., the phrase “and
is” on line 2 should be replaced by a comma and the reference on line 3 should be only to sub.
(2). All of the subdivisions should be modified accordingly. ‘

j. Section HFS 110.05 (5) (c) requires a licensee seeking renewal of a license to submit
materials described “in sub. (1) and par. (b)” by the renewal date. It is unclear why a person
seeking renewal must submit the items in sub. (1), which are those to be submitted by a person
seeking initial licensure, as well as having to ‘submit those required for license renewal. It
appears that the reference to sub. (1) should be deleted.

k. Section HFS 110.05 (5) (e) 1. e. requirés an applicant to submit documentation of
completion of an examination ‘“approved by the department.” Where and how is this
examination approved? Why are the approval criteria not included in the rule?

. Reference is made to a current EMT-basic training course in s. HFS 110.06 (2) (b).
Perhaps the term “ongoing” would be more appropriate. ~ Section 1.01 (9) (b), Manual,
discourages use of the word “currently” because it is meaningless once rules are printed.
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m. Ins. HFS 110.06 (5), the word “further” on line 2 should be deleted. Also, reference
is made on line 3 to completing the “first 46 hours o;f that course.” Is this after the 46 hours
referenced in sub. (2) (b)? ; '

n. Ins. HFS 110.07 (1) (c) 2., reference is made to “additional training approved by the
department.” How and when is that training approved? How will a person know whether the
additional training has been or will be approved?

o. Ins. HES 110.07 (1) (c) 5., how is “documentation” of the qualifications done other
than sending copies of the medical director’s resume and Wisconsin physmian hcense as
provided in subd. 5. b.? et

p- Section HFS 110.07 (1) (c) 7. refers to a “stand-alone EMT-basic advanced skills
course.” Is this course not within a training center, to which sub. (1) applies? Perhaps the term
should be defined. Also, in subd. 7. a., what is the difference between certification in the skills
and successful completion of training and testing in the skills? In subd. 7. b., who at the training
center may approve a person to teach the skills? The same comment apphes to subd 7.c. and e.

q In s. HFS 110.07 (2) (a) 5., the phrase ‘a currently” on line 3 should be changed to
> Also, how is the training approved by the department and how will a person know that it
has been approved?

r. Ins. HFS 110.07 (2) (a) 8., how does having memcal director authonzatlon to teach
an advanced skill differ from having successfully completed training and testing in the skill and
having been approved by the medical director to teach the skill?

s. Ins. HES 110.07 (2) (c), reference is made to an “ACLS” instructor. Is thls supposed
to be “ALS”? :

t. Ins. HFS 110.07 (3) (c¢) (intro.), one occurrence of “that” should be deleted.

u. Ins. HFS 110.07 (3) (c) 2., how is the additional training referenced in that provision
to be “approved by the department”?

v. Ins. HFS 110.07 (3) (c) 6., why are the procedural requirements not set forth in the
rule? Also, how will a center know what the requirements are?

w. In s. HFS 110.07 (4) (a), reference is made to additional skills training requiring
approval of the department. What could this additional skills training include and how wﬂl it be
approved by the department?




~ PROPOSED ORDER OF THE
DEPARTMENT OF HEALTH AND FAMILY SERVICES
REPEALING AND RECREATING RULES

~ To repeal and recreate chapter HFS 110, relating to licensing of ambulance service providers
and licensing of emergency medical technicians-basic. =~

Analysis Prepared by the Department of Health and Family Services

“This order generally updates ch. HFS 110, rules for licensing ambulance service providers
and emergency medical technicians-basic (EMTs-basic). The updating is being done on -
recommendation of the Emergency Medical Services (EMS) Board under s. 146.58, Stats., which is
advisory to the Department. The rules are amended to incorporate current medical practices and
update training requirements and to clarify, correct and improve rule language on the basis of
experience with the rules that were last revised in 1996.

~The updating has involved modifying some current definitions and creating new definitions to
reflect current practice; merging defibrillation and non-visualized advanced airways language,
currently in separate sections of ch. HFS 110, into the body of the chapter; deleting or modifying
some language based on experience in implementing the current rules; and renumbering some of the
rules to accommodate the changes and to organize this chapter in a way similar to the other chapters
of Emergency Medical Services Program rules, namely ch. HFS 111, relating to licensing of EMTs-
intermediate and ch. HFS 112, relating to licensing of EMTs-paramedic. The updating also deletes
the option of someone trained in first aid being eligible for an EMT-basic training permit and adds
renewal requirements for instructor-coordinators. The entire subsection on defibrillation equipment in
the current rules has been deleted because defibrillators are no longer such novelties that they need
to be described in such detail.

The Department's auth'ority to repeal and recreate these rules is found in ss. 146.50 (5)(b) and
(d)1., (6)(b)2. and (c)(intro.), (6n), (8m) and (13)(a) and (c) and 250.04(7), Stats. The rules interpret
s. 146.50, Stats. : ST e et : ‘ '

'SECTION 1. Chapter HFS 110 is repealed and recreated to read:
CHAPTER HFS 110

LICENSING OF AMBULANGCE SERVICE PROVIDERS AND
EMERGENCY MEDICAL TECHNICIANS-BASIC

HFS 110.01  Authority and purpose

HFS 110.02 Applicability

HFS 110.03 Definitions

HFS 110.04 Licensing of ambulance service providers
HFS 110.045 Qualifications of ambulance service medical directors
HFS 110.05 Licensing of EMTs-basic

HFS 110.06 EMT-basic training permit

HFS 110.07 EMT-basic training

HFS 110.08 EMT-basic operational plan

HFS 110.09 Enforcement

"HFS 110.10 Waivers



HFS 110 01 Authonty and purpose Th!S chapter is: promuigated under ihe authonty of SS.
146.50 (5) (b) and (d) 1., (6) (b) %” :and (c) (intro.) (6n), (8m) and (13) (a) and (c) and 250.04 (7),
Stats., to protect members of the public who require emergency medical care in prehospital or
interfacility settings by establishing standards for licensing ambulance service providers, ‘including
standards for the operation of ambulance services, standards for licensing emergency medical
EMTs-basic) and standards for certifying centers to provide EMT-basic training
and for approving trainingcourses and mstructor~ceordmators and by specn‘ymg the requ:red
elements of an EMT-basic operational plan.

“HFS 110.02 Applicability. This chapter applies to all applicants for and holders of an
ambulance service provider license, an EMT-basic license or an EMT-basic training permit.:

HFS 110.03 Definitions. In this chapter:

(1) "Advanced life support" or "ALS" means use, by appropriately trained and licensed
personnel in prehospitai and interfacility emergency care and transportation of patients, of the
medical knowledge, skills and techniques included in the department-approved training required for
licensure of emergency medical technicians-intermediate under ch. HFS 111 or emergency medical
technicians-paramedic under ch. HFS 112 and which are not included in basic life support.

(2) "Advanced skill" means any skill that requires medical direction including the use of non-
visualized advanced airways, performance of defibrillation or administration of epmephnne albuterol
aspirin or glucagon : '

- (3) "Ambulance“ has the meaning specified in s. 146.50 (1) (a), Stats., namel y, an emergency
vehicle, including any motor vehicle, boat or aircraft, whether privately or publicly owned, whichis
desagned constructed or equped to transport ssck dssab!ed or mjured mdtv:duais ‘

(4) "Ambulance service' has the meanmg specaf ed ins. 146 55 (1) (a) Stats namely, the
business of transporting sick, disabled or injured mdw;duais by ambu ance to or from facmtses or
institutions providing health services. R . N

, - (5) "Am’buiancelService':provider" or "provider" h‘as:thé*fne&ihiﬂgsp’ecified in's. 146.50 (1) (c),
Stats., namely, a person engaged in the business of transporting sick, disabled or injured individuals:
by ambulance to or from fac;l:tues or mstntuttons prowdmg health services.

(6) "Automattc defrbnllator" means a combmed monitor and defi bﬂliator which is capable of
recognizing the presence or absence of ventricular fibrillation and pulseless ventricular tachycardia
and determining, without operator intervention, whether defibrillation should be administered. An
automatic defibrillator may be referred to as "fully automatic” if, in use, it will charge and deliver an
electrical impulse to an individual's heart without operator intervention when ventricular fibrillation or
pulseless ventricular tachycardia is detected or "semiautomatic" if it delivers the electrical impulse
only at the command of the operator after ventncuiar fibnltataon or puiseiess ventncular tachycardia is
detected TR : , LT

(7) “Basic life support" or "BLS" means emergency medical care that is rendered to a sick,
disabled or injured individual, based on signs, symptoms or complaints, prior to the individual's



hospitalization or while transporting the individual between health care facilities and that is limited to
use of the knowledge, skills and techniques received from training required under s. 146.50, Stats.,
and this chapter as a condition for bemg issued an EMT-basic license.

(8) "Bienmal hcenssng penod" means the 2-year period begmmng July 1 of even-numbered
years. :

(9) “Certiﬁed training center" means any organization, including a medical or educational
institution, approved by the department under s. HFS 110.07(1) to conduct EMT-basic training.

(10) "Defibrillation" means the administration of an electrical impulse to an individual's heart
for the purpose of treating ventricular fibrillation or pulseless ventricular tachycardia.

(11) "Department" means the Wisconsin department of health and family services.

(12) “EMS funding assistance program” means the program under s. 146.55 (4) and (5),
Stats., that provides supplemental funding to ambulance services that prowde primary ambulance
service. to a geograph:cai area:

(13) "EMT" means an emergency medical techmcaan

(14) "EMT-basic" or "emergency medical technician-basic" means an individual who is
licensed under this chapter to administer basic life support and to properly care for and transport sick,
disabled or injured individuals.

(15) "EMT-basic advanced skills course” means a department-approved course of instruction
which will qualify a student for exammatxon and authorization to use a specsﬂc advanced skill.

(16) "EMT—basw mstructor—coordmator" means a person approved by the department or, if
employed by the Wisconsin technical college system board, jointly approved by the department and
the Wisconsin technical college system board, who meets or exceeds the requ:rements identified -
under s. HFS 110.07(2) and is the lead instructor for an approved course.

(17) “EMT-basic operational plan" means the plan required under s. HFS 110.08 for training
and using EMTs-basic to deliver emergency medical care in a specif‘ ied service area,
, A
(18) "EMT-basic refresher training" means trammg requxred for EMTs-basic under s. HFS
110.05(5) as a condition for license renewal.

(19) “EMT-basm training” means a department-approved trammg course consnstmg of
classroom and supervised clinical or field expenence which will qualify the student for examination
and an EMT-basic license. : :

(20) "EMT—mtermedlaie" means a person who is hcensed under s. 146. 50 Stats and ch. HFS
111 to perform the functions specified in ch. HFS 111 relating to the administration of emergency
medical procedures in a prehospital or interfacility setting and the handlmg and transporting of sick,
disabled or injured persons.



(21) "EMT-paramedic" means a person who is licensed under s. 146.50, Stats., and ch. HFS
112 to perform the functions specified in ch. HFS 112 relating to the administration of emergency.
medical procedures in a prehospital or interfacility setting and the handling and transporting of sick,
disabled or injured persons.

(22) “Epinephn'ne” means the administration of epinephrine in a concénktratton of 1:1000 for. ;
signs and symptoms of anaphylactic shock using an auto-injector or other approved administration \\\
device. s

(23) “First responder” means a person who, as a condition of employment or as a member of P
an organization that provides emergency medical care before hospitalization, provides emergency < AL
care to a sick, disabled or injured individual prior to the arrival of an ambulance, but who does not ;
provide transportation for a patient. ;

- (24) "Individual" means a natural person, and does not include a firm, .corporation,
assomation partnership, mstﬁut;on public agency, jomt stock assoc:atlon or any other group of
individuals. : - ,

(25) "Interfacility tkansport" means 'schedu!ed or 'prearran'ged trénépodétton and oarekof a
patient between health care facilities or from a home to a facility when dlrectly requested by the
patient or facility. : : ; 2

(26) "Manual defi brillétor" means a combined monitor and deﬁbnllator which kreqm'ré:‘s thé
operator to analyze and recognize a cardiac rhythm and which will charge and deliver an electncai
impulse to an individual's heart only at the command of the operator

(27) "Medical control" means dxrectlon through oral orders or a department—approved
protocol, supervision and quality control by the medical director or by a physician designated by the
medical director of the activities of an EMT-basic administering any advanced skill to a patient in the
prehospatai settmg or during lnterfacmty transport of the patient. 5 b ,

(28) “Medlcal control hosp:tal" means an acute care hospitai or hosp;tais named inan :
approved plan as the hospital or hospitals with a physician on call 24-hours-a-day, 7-days-a-week to -
furnish medical information and d;rectlon to EMTs by direct voice contact.

(29) Medical director" means the physacuan who is desxgnated inan EMT operattonal plan to @

be responsible for all of the following aff- (m\medlcai directlon activities: S L S e
(a) Controlling, directing and supervising all phases of the emergency medical serv:ces | W fH
program operated under the plan andﬂffEl\A\E performing under the plan. fm ,w,: ,
(b) Establishing standard operating protocols for EMTs performmg under the plan | - /}
(c) Coordinating and supervising evafuahon actmtles carned out under the plan. " y z
(d) Designating on-line>medical control physicians, if the physicians are to be used in o

implementing the emergency medical services program.
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Note: “Off-line medical direction” means medical direction that does not involve voice £
communication provided to EMTs providing direct patient care. Similarly, “on-line” means medical
direction that involves voice communication provided to EMTs. .

(30) "National registry of EMTs" means the non-profit, independent, non-governmental agency

~ which serves as the national certifying agency attesting to the proficiency of ambulance personnel

through provision of a standardized written examination for individuals who have had state-approved
EMT training.

(31) "National standard curriculum for training EMTs-basic" or “national standard curriculum”
means the Emergency Medical Technician-Basic: National Standard Curriculum, 1994 edition,
published by the national highway traffic safety administration of the U.S. department of
transportation. ' :

Note: The U.S. Department of Transportation National Highway Traffic Safety Administration's
national standard curriculum for training EMTs-basic may be consulted at the offices of the BB,
Department's Bureau of EMS and Injury Prevention or at the Secretary of State's Office or the
Revisor of Statutes Bureau. The curriculum may be purchased from the Superintendent of
Documents, P.O. Box 371954, Pittsburgh, PA 15250-7954. -

(32) “Non-affiliated EMTs-basic” means a licensed EMT-basic who is not affiliated with an
approved ambulance service provider and therefore does not have medical direction to perform any
advanced skills. riilel R = ~

 (33) "Non-visualized advanced airway" means a tube that is inserted through a patient's
mouth into the patient's esophagus or trachea without direct visualization of the larynx.

. -Ngte:fAn'endotracneai»ftube is not a non-visualized ad\/a:nced airway.

(34) "On-line medical control physician” means a physician who is designated by the medical
director to provide voice communicated medical direction to emergency medical technician personnel
and to assume responsibility for the care provided by emergency medical technician personnel in
response to that direction. Fotmskuee g O , ‘ ‘

(35) "Person” ha's“the meaning specified in s. 146.50 (1) (L), Stats.
(36) "Physician" means a person licensed under ch. 448, Stats., to practice medicine and
surgery.

(37) "Physician assistant" means a person licensed under ch. 448, Stats., to perform as a-
physician assistant.

(38) "Prehospital setting" means a location at which emergency medical care is administered
to a patient prior to the patient's arrival at a hospital.

(39) “Primary service area” means the geographical area in which an ambulance service
provides first-in emergency medical care under contract or formal agreement with a local government

e e




tc./
and that is described in the operational plan required under HFS 110 08. “Primary service area” does
notinclude areas that the provider serves through mutuat a;d agreements or back up arrangements

(40) "Protocol" means a wntten statement approved by the department and srgned and dated
by the medical director which lists and descnbes the steps an emergency medrcat technician is to
follow in assessing and treating a patient. ; el ~ e

(41) "Pulseless ventricular tachycardia" means a disturbance in the normal rhythm of the heart
that is charactenzed by rapid eiectnca! actrvrty of the heart wrth no cardrac output

(42) “Quahty assurance program" means a trarnmg program and formahzed review of

ambulance run reports by the medical drrector or desrgnee to |mprove future performance and whrch |

is described in the service operational plan.

(43) "Registered nurse" means a person who is licensed as a registered nurse under ch. 441,
Stats. e S e g Cra e L

(44) “Restricted” means a determination 'by the medit:ai drrector that an EMT-basic may not

perform some or all of the skrlls that requxre medlcat drrector authonzatron
(45) “Run” means a response by an ambu!ance to transport a patrent

(46) “Training center medical director” means the physrcran who is responsrbie for medrcai

coordination, direction and conduct of an EMTK =1¢ medrc }rammg program. 6 A D

characterized by rapid, rrregutar uncoerdmated and meffectwe twrtchmg of the tower chambers or
ventricles, of the heart. - , , - a

(48) "WTCS district" means a Wisconsin technical coﬂege system district.

HFS 110.04 Licensing of ambulance service providers. (1) APPLICATION. A person
requesting an initial license to act or advertise as an ambulance service provider shall do all of the
following:

(a) Appty, on the current form provided by the department.

(b) Agree to staff the ambulance service to meet at least EMT basic requrrements as fo!lows

1. When a patient is berng transported, the ambu!ance shatl be staffed with a minimum of 2
persons who are qualified under one of the following:

a. Any 2 licensed EMTs, licensed regrstered nurses, hcensed physrcsan assistants or
physicians, or any combination thereof. ‘ ;

b. A licensed EMT, licensed registered nurse, licensed physician assistant or physician and an
individual with an EMT-basic training permit. ,



2. When a patient is being transported, an individual with an EMT-basic license and
authorized in advanced skills or a registered nurse, a physician assistant or a physician who is trained
in the use of all skills the service is authorized to provide shall be in the patient compartment with the
patient at all times. e S SR : g : :

3. The ambulance shall be driven by ah indkividuél'with a valid driver’s license.

(c). Provide written assurance that 24-hour-per-day, 7-day-per-week emergency ambulance
response is available to the primary service area covered by the ambulance service. The service
shall provide basic level service including the administration of defibrillation, non-visualized advanced
airways and epinephrine and shall employ sufficient licensed EMTs to operate the proposed
ambulance service in compliance with the requirements of s. 146.50, Stats., and this chapter. An.
ambulance service applying for a license for special events shall state that in writing and request a
waiver of the 24-hour-per-day, 7-day-per-week requirement.

(d) Submit to the départment an operational plan that meets all the‘requireménts for the EMT-
basic, EMT-intermediate or EMT-paramedic license level being requested. An EMT-basic operational
plan shall meet the requirements set out in s. HFS 110.08. i ; :

Note: Ambulance staffing requiremehis under ah EMT-interrriediate operational plan\are
found in s. HFS 111.07(2)(0). Ambulance staffing requirements under an EMT-paramedic operational
plan are found in s. HFS 112.07(2)(a).

(e) Provide any additional information requested by‘the department during its review bf the
application.

~Note: For a copy of the application form for an ambulance service provider license, write to
the EMS Systems and Licensing Section, Division of Public Health, P.O. Box 2659, Madison WI
53701-2659 or download the form from the DHFS website at :
www.dhfs.state.wi.us/DPH_EMSIP/index.htm.

(2) LICENSE RENEWAL. (a) An ambulance service provider license shall remain in effect until
the beginning of the next biennial licensing period unless suspended or revoked.

(b) The department shall send an application for biennial renewal of an ambulance service
provider license to the last address shown for the licensee in the department's records. Failure to
receive notification does not relieve the licensee of the responsibility to maintain a current license.

(c) For renewal of a license, an ambulance service provider shall submit to the department all
of the following: V ' :

1. A completed application form.

2. An updated roster of individuals holding EMT licenses affiliated with the ambulance service
provider.

3. Evidence that insurance‘coverage required by ss. 146.50(6) (c) and 146.55 (7), Stats., is in
force.



4. Any updates to the operational plan that have not previously been submitted

5. Any outstanding expenditure reports from the funds spent under the EMS fundmg
ass&stance program. : ~ 3 i

6. Any additional information requested by the department kduring its review of the application.

: Note: For a copy of the application form for renewal of an ambulance service provider license,
write to the EMS Systems and Licensing Section, Division of Public Health, P.O. Box 2659, Madison,
W1 53701-2659 or download the form from the DHFS websrte at
www.dhfs.state.wi.us/DPH_EMSIP/index.htm.

(3) DEPARTMENT RESPONSIBILITY. (a) Prior to issuing an initial ambulance service
provider license or renewing an ambulance service provider license, the department shall determine
that the applicant meets the standards set forth in s. 146.50, Stats., and this chapter and, as
apphcable s. 146. 55 Stats and chs. HFS 111 and 112.

(b) Within 90 days after receiving a comp!ete apphcatson for an ambulance service provsder :
license, the department shall either approve the application and issue the license or deny the
application. If the application for a license is denied, the department shall give the applicant reasons,
in writing, for the denial and shall inform the applicant of the right to appeal that decision under s.
HFS 110.09 (5). In this paragraph, "complete application" means a completed application form and
the documentation necessary to establish that the requurements of sub. (1) (b) (c) and (d) are met.

Ok HFS 110. 045 ‘Qualifications of ambulance service medlcal dlrectors (1) AUTHOR!TY
AND PURPOSE. This section is promulgated under the authority of s. 146.50 (8m) and (13) (b),
Stats., to establish qualifications for medical directors of ambu!ance services prowdmg emergency
medical services beyond basic life support services. s

(2) APPLICABILITY. This section applies to all ambulance service providers providing
advanced life support or other services that require use of advanced skills and to any person'who
assumes the role of medical director of an ambu!ance service using EMTs that prowde these
services. ~ ; :

(3) QUALIFICATIONS OF MEDICAL DIRECTORS. An ambulance service prowder offering
advanced life support or any other service that requires the use of advanced skills shall have a
medical director who meets both of the following qualifications: :

(a) The person is licensed as a physician.

(b) The person has read and has acknowledged, in writing, having read in its entirety the
medical directors' manual developed by the department, except that when the ambulance service
provider appoints a replacement medical director the new medical director shaﬂ have 90 days from
the date of the appointment to meet this requirement. :

(4) MEDICAL DIRECTOR RESPONSIBILITIES. (a) Medical supervision. An emergency
medical technician-basic program shall be under the medical supervision of a medical director



identified in the EMT-basic operational plan. Upon signing the EMT-basic operational plan, the
medical director shall be responsible for the medical aspects of implementing the emergency medical
technician training and operations carried out under the plan and shall do all of the following:

1. Select, approve or designate the personnel who will train and medically supervise )
emergency medical technician personnel, the program coordinator@the training course instructor if the S
course is offered outside of an approved EMT-basic or refresher course. ) _

,Q{,r"‘"‘/

2. Ensure that if any physicians providing on-line medical control are used in the program, that
they provide medical control in a manner consistent with the operational plan. : :

3. Sign the protocol or protocols that will be used by EMT persbnhel in providing services
under the plan.

4 Ensure that all aspects of the EMT program‘ are under constant medical supervision énd :
direction. o , e e e

5. Establish, in consultation with the other physicians involved in the plan, medical control and
evaluation policies and procedures for the program. ‘ 5
i g e : P , - ; : , e
6. Ensure that evaluation and continuing education activities are consistently carried outand < «#wve bk
participated in by the hospital or hospitals, physicians, certified training center, ambulance service /vt s
providers and EMTs in the emergency medical technician program. : ~ TR Lets

7. Ensure that all advanced skill runs are promptly reviewed and critiqued by the medical
director or designee. The medical director shall inform the ambulance service provider and EMT
personnel of any unusual findings as soon as possible but no later than 30 days after the run
involved, and shall document the review on a form, a copy of which shall be forwarded to the quality

~ assurance program with the case records.

8. Ensure that the findings and recommendations of the quality assurance program are
implemented. : oy : ; » ‘

9. EnSure that the emergency medical services program operates in conformance with thé
approved plan, this section and standards of professional practice.

10. Approve E‘MTs-basib to perform any skills included in the list of authorized actions of
EMTs-basic under s. HFS 110.05 (4). :

11. Withdraw medical approval from any EMT-basic to perform EMT-basic skills, including
approved advanced skills, if the EMT-basic is found to have engaged in conduct dangerous or
detrimental to the health or safety of a patient or to members of the general public while operating or
performing under the scope of the license or is found to need remedial training to properly treat
patients. The EMT-basic shall be restricted in providing EMT-basic service until the medical director
has reviewed the individual's performance and approves the individual to return to full service. The
medical director shall immediately inform the department in writing of the restriction on the individual
and shall inform the department of the date the individual is returned to full service.




(b) Designation of on-line medical control physicians. If an EMT operational plan includes the
use of on-line medical control physicians, the medical director shall designate each on-line medical
control physician. An on-line medical control physician shall agree to provide medical control
instructions consastent wrth the approved protocol and be all of the fo!lowmg

1. Fammar wrth the desrgn and operation of the emergency medrcal technician program under
the plan. ,

2. Experienced in medical control and supervision of prehospital emergency care of the
acutely ill or injured. :

3. Willing to partrcrpate in medrcal control and evaluatson actrvmes in the emergency medical
technician program A

4. Familiar thh the protocois to be used for the provrsron of medlcal control and capabie of
providing medical controi consistent with the protocois by means of the telecommumcatron devices
used in the program O ] . ~

o A Wrsconsrn hcensed physrcran

(. /0«

(c) Other roles filled by medlcal director. A medrcal dlrector may also serve as training course e
medical drrector or program medlcal drrector or both ; S e

// 7
7 4 <
4

Note: An ambulance service is requrred under s. HFS 110.045 (3) to have a medical director S gl
who has direct oversight for the medical aspects of the service. The service may also have a ‘

ENT s O
program medical director who has oversight for common protocols for several services workingina -

~
<A

coordinated geographrcai area. : O , B e
HFS 110 05 Licensmg of EMTs-basic. (1) APPLICATION. An andlvrdual requestmg alicense e
to act as an EMT-basic shall comply with all of the following: ; ¢ 2);
EERe L s

(a) Apply on the current application form available from the department. An individual who
will be affiliated with more than one service shall complete an application form for each service.

(b) Be at least 18 years of age

(c) Subject to ss. 111.321, 111.322, 111.335 and 146.50 (6), Stats., not have an arrest or
conviction record that substantially relates to performance of the duties as an EMT as determined by
the department.

(d) Present documentation of successful completion of department-approved EMT-basic
training taken within 24 months prior to application or proof of current national registry of EMTs
registration or proof of equivalent training and current licensure from another state.

(e) Have the medical director sign the application to authorize use of any skills or medrcatrons
that require medical dlrector approval s

10




(f) Present documentation of successful completion of a department-approved written and
practical skills examination under s. 146.50 (6) (a) 3., Stats., taken after successful completion of 03 F ¢

EMT-basic training. , , ; e s D e ne 0 e
AN T b

Q/N
v o
{
£

“
AF T

(g) Present documentation of current certification in Qa;@i@’ﬁﬁi”ﬁiéﬁéﬁ?é@é&ﬁé%@ after X

successfully completing a course for professionals approved by the department. CPR certification
shall be maintained throughout the license period for the EMT license to be valid.

(h) Provide any additional information requested by the department during its review of the
application.

- Note: For a copy of the application form for issuance of an EMT license, write EMS Systems
and Licensing Section, Division of Public Health, P.O. Box 2659, Madison, WI 53701-2659 or
download the form from the DHFS website at www.dhfs.state.wi.us/DPH_EMSIP/index.htm.

(2) ACTION BY THE DEPARTMENT. Within 90 days after receiving a complete application for
an EMT-basic license, the department shall either approve the application and issue the license or
deny the application. If the application for a license is denied, the department shall give the applicant
reasons, in writing, for the denial and shall inform the applicant of the right to appeal that decision
under s. HFS 110.09 (5). In this section, "complete application" means a completed application form
and documentation that the requirements of sub. (1) (b) to (h) are met.. &

(3) EXAMINATION. (a) An examination for an EkMT-basic license shall conSiét of a written part
and a practical skills part. 5 , , , I ; .

(b) Anindividuai who fails to pass the Writ’ten examination after 3 a%tempt'skhiay not,participaté
_in another examination until having presented to the department satisfactory documentation of
~ successful completion of at least EMT-basic refresher training taken following the third failure.
(4) AUTHORIZED ACTIONS OF EMTS-BASIC. An emergency medical technician may oo

perform only the following actions: /

(@) Administration of basic Iffg suppér.t: in accordance with skills éndﬁmedications covered in
the national standard curriculum.

(b) Handling and transportation of sick, disabled or injured individuals.
. g : . £

s

(c) Except for a non-affiliated EMT-basic, administration of any of the following advanced 1

skills: T S
) pnv A’,a,\r’“

1. Performance of defibrillation, if the EMT-basic is affiliated with an ambulance service o Vv -

approved by the department to perform defibrillation and««ig’authorized by the ambulance medical
director to perform defibrillation and licensed by the department under subg. {4yand (2).

2. Use of non-visualized advanced airways, if the EMT-basic is affiliated with an ambulance
service approved by the department to use non-visualized advanced aimaysa@&;‘éuthorized by the X
ambulance medical director to use non-visualized advanced airways and licensed by the department

under subg_ Yy and (2). rS

11
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3. Admlmstrairon of epinephrine, in a concentration of 1:1000, for anaphylactac shock, if the:
EMT-basic is affi Iiated with an ambulance service approved by the department to administer
epinephrine artehigsauthorized by the ambulance medical director to admmlster eplnephnne and
licensed by the department under subs (4‘)~and (2) ; =

4. Admrmstratron of aspirin if the EMT—basrc is affi uated w:th an ambulance service approved
by the department to administer aspirin and-is,authorized by the ambulance service medical director _i-
to administer aspirin and licensed by the department under subg. (1)-and (2).

o
5. Administration of nebulized albuterol if the EMT-basic is affmated with an ambulance
service approved by the department to administer nebulized albuterol authorized by the

ambulance service medical director to administer nebulized aibuterol and hc@nsed by the department e

under subg(t)-and (2).

6. Administration of glucagon if the EMT-basic is afﬂhated with an ambulance service
approved by the department to administer giucagon arnd’\*s/ authorized by the ambulance service
medical director to administer glucagon and licensed by the department under sub; tyand (2). i
Glucagon shall be used in conjunction with a glucometer ; ; , I

7. Administration of additional medications approved by the department based on
recommendations of the emergency medical services board under s. 146.58., Stats., the EMS
physician advisory committee under s. 146.58 (1), Stats., and the state EMS program medical
director under s. 146.55 (2m), Stats.

Note: Non-affiliated EMTs-basic : may not perform any advanced skills because they are not
affi hated wrth an approved ambulance service provrder and therefore do not have medrcai dlrectaon

(5) RENEWAL OF A LICENSE (a) Notice of renewal The department shall send an
application for biennial renewal of a license to the last address shown for the licensee in the
department's records. Failure to receive notafzcanon does not relieve the hcensee of the responsxbihty
to maintain a current license.

(b) Requirements for renewal. To renew an EMT-basic license, a licensee shall, by June 30 of
the even-numbered year following initial licensing and every 2 years thereafter, submit all of the
following to the department:

1. An application for renewal on a form provided by the department.

2. Documentation of current certification in cardiopulmonary resuscrtatzon after successfully
completing a course for professionals approved by the department.

3. Documentation that the licensee has, during the biennial licensing period immediately
preceding the license expiration date, successfufly completed EMT-basic refresher training as
described in s. HFS 110.07 (3) (c).

4. A statement signed by the medical director authorizing use of any skills or medrcatsons that
require medical director approval.

12
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5. Any other documentation which the department deems necessary to prove eligibility for a
license. i ' - o
(c) Failure to submit matéﬁals by license expiration date. A licensee who fails to submit the (s D,
materials described in'sub. (1) and par. (b) by the renewal date may not represent himself or herself
as, function as or perform the duties Qf a licensed EMT-basic after the date of license expiration.

(d) Late renewal. 1. During the first year following license expiration, a license shall be
renewed if the licensee submits all of the following to the department:

a. An application for renewal on a form provided by the department.

b. Documentation of current certification in cardiopulmonary resuscitation after successfully
completing a course for professionals approved by the department.

c. Doéqyfr}ehtatioﬁ ihat the licensee has, within the 24 mgnths immediately préceding the
license exp‘iratign date, successfully c‘ompl’eted department-approved EMT-basic refresher training.

d. A statement signed by the medical director aUthorizingk use of any skills or medications that
require medica; director approval.

e. Any other documentation which the department deems necessary to prove eligibility fora
license. o ‘

2. Granting of late renewal under this paragraph does not exempt the licensee from the
responsibility to complete department-approved EMT-basic refresher training within the biennial
licensing period for which the renewal license is issued in order to qualify for renewal on the next
renewal date. e , ~ -

(e) Réinstatement of Iép,séd license. 1. A license which has been expired for more than one
year but less than 3 years shall be reinstated if the applicant submits all of the following to the
department:

a. A reinstatement application on a form prescribed by the departmént.

b. Documentation of current certification in cardiopulmonary resuscitation after successfully
completing a course for professionals approved by the department.

~ ¢. Documentation that the applicant has, within the 24 months immediately preceding the
license expiration date, successfully completed department-approved EMT-basic refresher training..

d. A statement signed by the medical director authorizing use of any skills or medications that
require medical director approval.

e. Documentation that the applicant has successfully cdmpleted a written and practical skills

examination approved by the department following successful completion of the EMT-basic refresher e,
training required gnder this subd. 1. c. —

oliay o on bl .




f. Documentation that the applicant meets any additional eligibility requirements for a license
specified in s. 146.50, Stats., or this chapter. :

2. Being granted re‘instatement of a license under this paragraph does not exempt the
licensee from the responsibility to complete EMT-basic refresher training within the biennial licensing
period for which the reinstated license is issued in order to qualify for renewal on the next renewal
date.

3. A license which has been eXpired for 3 or more years may bé reinstated only if the
applicant has successfully completed the training and examination requirements for the initial
EMT-basic license within the 24 months immediately preceding application for reinstatement.

(f) Completion of other emergency medical technician training. A licensee may substitute
either of the following for the requrred EMT—basac refresher tratnmg » ;

1 Documentat:on of sucoessfui completton within the 24 months lmmedrately precedmg the
license expiration date, of an EMT-basic, EMT-intermediate or EMT-paramedic training course,
including the knowledge and skills objectives of the national standard curriculum for training
EMTs-basic, the national standard curriculum for training EMTs-intermediate, as defined in s. HFS
111.03, or the national standard curriculum for trammg EMTs-paramedic, as defined in s. HFS
112.03. ; :

2. If an EMT-basic is required to be licensed in 2 states to be affiliated with a pa’rtiycular
ambulance service, refresher training received to meet the requirements of the other state if the
training meets at least the minimum requxrements for hcense renewal under this chapter

Note: For a copy of the apphcatlon form for renewa! or remstatement of an EMT—basrc llcense
write: EMS Systems and Licensing Section, Division of Public Hea th , P.O. Box 2659 Madison, WI
53701-2659 or download the form from the DHFS website at , ~
www.dhfs.state.wi.us/DPH_EMSIP/index.htm.

(6) CONTINUING EDUCATION. (a) An EMT-basic authorized to use one or more advanced
skills shall, in addition to meeting license renewai requi rements participate in a contmumg education
program Contmumg education shall include: , ; :

T ; ;
1. For an emergency medical technscuan—basrc authorized to use epmephnne or albuterol, both &>
of the following: e Tl
f,’)!"'\-( =
a. Participation in case review and continuing educatlon sessions as required by the medlcal o4 3
director. ~
censle
b. Demonstration of competent performance of the protocol in a simulated or actual situation /)

to the satisfaction of the medical director or training course medical director, or that person's
designee, at least once in the 2 year license cycle.
/”
A
2. For an@mergency medical technicia@'basic authorized to use automatic defibrillation, a
non-visualized advanced airway or glucagon, both of the following: ;

14



a. Participation in case review and continuing education sessions as required by the medical
director. S :

b. Demonstration of competent performance of the protocol in a simulated or actual situation
to the satisfaction of the medical director or training course medical director, or that person's
designee, 2 times in the 2-year license cycle, preferably at 12-month intervals.

-
Tl i

3. For an(émergency medical techniciaﬁbasic authorized to use manual defibrillation, both of
the following: bk = Sl

a. Participation in case review and continuing education sessions as required by the medical
director.

b. Demonstration of competent performance of the protocol in a simulated cardiac arrest
situation to the satisfaction of the medical director or training course medical director, or that person's
designee, 4 times in the 2-year license cycle, preferably at 6-month intervals. Gl

(b) The medical director may require additional confinuing educétion of e'{mergekncy medical
technician personnel functioning under the plan. Pl / i

(c) Any of the continuing education required under par. (a) or (b) may be taken as part of the
refresher course required for license renewal.

(d) Anémergency medical technicia&basic authorized to use advanced skills who fails to
satisfy the continuing education requirements set forth in the plan or who fails to demonstrate
competent performance in a required advanced skill simulation shall be restricted by the medical
director from providing that emergency medical technician advanced skill service until the medical

director has reviewed the individual's performance and approves the individual to return to full
service. The medical director shall immediately inform the department in writing of the restriction on
the individual from service and shall inform the department of the date the individual is returned to full
service. ot

(e) If the required continuing education is received outside of an EMT-basic refresher course,
the ambulance service provider shall retain documentation for a period of 2 years establishing that
eachemergency medical technician affiliated with the service has satisfied the continuing education
requirements for advanced skills. The ambulance service provider shall make the documentation
available to the department for review upon request.

EMT-basic training permit shall cﬁﬁpﬁy’\ﬁﬁﬁ‘ all of the following: , ﬂv% e
i 7
(a) Apply on a form provided by the department. ( : ;/)*‘va [
S L : Yo g,
(b) Be at least 17 years of age. : R R
(c) Subject to ss. 111.321, 111.322, 111.335 and 146.50 (6), Stats., not have an arrest or ,,ﬂ -
conviction record that substantially relates to performance of the duties as an EMT as determined by 4
the department.
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(d) Present documentation of preVious emergency medical care training as 'required in sub.

(2).

(e) Present documentation of affiliation with a licensed ambulance service provider, consisting
of the signature of the responsible party for the licensed ambulance service provider on the training
permit application form. : , ~

(f) Provide any additional information requested by the department during its review of the
application. o g :

(2) REQUIRED TRAINING. An applicant for an EMT-basic training permit shall provide to the
department documentation of current certification in cardiopulmonary resuscitation, after successfully <
completing a course for professionals approved by the department, and@hall provide to the ]
departmenDone of the following: . ; gh

(a) Written evidence of the successful completion, within the past 24 months, of the national
basic first responder curriculum or equivalent training approved by the department.

(b) Written evidence of the successful completion of the first 46 hours of a €urrent EMT-basic ¢/
training course approved by the department under s. HFS 110.07 (2) or completion of an EMT-basic ‘
course approved by the department under s. HFS 110.07 (2) within the past 24 months. ‘*"f"‘ff?c‘fgr? -

(c) Written evidence of a current EMT license issued by another state.

(3) ACTION BY THE DEPARTMENT. Within 60 days after receiving a complete application for
an EMT-basic training permit , the department shall either approve the application and issue the
permit or deny the application. If the application for a permit is denied, the department shall give the
applicant reasons, in writing, for the denial and shall inform the applicant of the right to appeal that
decision under s. HFS 110.09 (5). In this subsection, "complete application" means a completed
application form and documentation that the requirements of sub. (1) (b) to (f) are met.

(4) RESTRICTIONS. (a) An individual holding an EMT-basic training permit may function as
an EMT only under the direction of an EMT-basic, a registered nurse, a physician assistant or a
physician. :

(b) An individual holding an EMT-basic training'permit is not considered a licensed individual
under s. HFS 110.04 (1) (b).

(c) An individual holding an EMT-basic training permit may perform any of the actions
authorized for an EMT-basic for which he or she has been trained, except advanced skills requiring
medical director approval, but only if directly supervised by a licensed EMT-basic, a registered nurse,
a physician assistant or a physician. :

(5) DURATION OF PERMIT. An EMT-basic training permit shall be issued for 2 years and
may not be] fUFf@extended or renewed unless the applicant has completed additional training by &

enrolling in amEMT-basic course and successfully completing the/,ﬁrst 46 hours of that course. -

s Pwin sl




Note: Copies of the form required to apply for issuance or renewal of an EMT-basic training
permit are available without charge from the EMS Systems and Licensing Section, Division of Public
Health, P.O. Box 2659, Madison, WI 53701-2659 or download the form from the DHFS website at
www.dhfs.state.wi.us/DPH_EMSIP/index.htm.

- HFS 110.07 EMT-basic training. (1) TRAINING CENTER CERTIFICATION. (a) Requirement
for certification. EMT-basic training and EMT-basic refresher training shall be provided by training
centers certified by the department under this subsection.

(b) Application for certification. Any Wisconsin technical college system district, other public or
private school or college, hospital or other organization may apply to the department for certification
to provide EMT-basic training.

(c) Application materials. Application for certification shall be made by letter addressed to the
department that includes or has attached all of the following: : R

1. Documentation of the community need for a training center.

2. A description of the capabilities of the training center to do training of EMTs in the provision
of emergency medical care in prehospital and interfacility settings. The training shall include training
covered in the national standard curriculum for training EMTs-basic and - gggj‘t»ipnawl, training approved -

£

by the department. (s Famo

3. A signed commitment to provide EMT-basic training in accordance with the national Q’? o
standard curriculum for training EMTs-basic and to comply with relevant requirements of s. 146.50, PR
Stats., and this chapter. s ; AR ' : sl

, 4.kiA signed commitment to retain documentation of training and examination scores for 5
years for each EMT enrolled in a course ~The-trainingeenter-staf| make the documentation available (=

to the department for review upon request. et

5. Identification and documentation of the qualifications of the physician who will functionas (-
medical director of the training center with responsibility for overall medical quality of the EMT-basic Lot
training program. The training course medical director shall have experience in emergency medicine 7, -

and shall settle questions of medical protocol and serve as a liaison between the training centerand -~ ‘.

the medical community. Materials submitted shall include  both obthe following: oy
a. A signed commitment by the training center medical director to accept the responsibilities of &,
serving as medical director. ; -

b. Copies of the training center medical director's resume and Wisconsin physician license.

6. Identification and a listing of the qualifications of the person who will function as instructor-
coordinator of the EMT-basic training with specification of that person's responsibilities.

7. Identification and a listing of the qualifications of the person who will function as instructor of
a stand-alone EMT-basic advanced skills course. An instructor who only provides EMT-basic

~ advanced skill training shall have all of the following: <
( Lo They PN ot / P 17
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a. Certifi catron in the skills or successful completion of training and testing in the skills.

- ot et »
b. Approval by the trammg center or medlcal director to teach the skills. e e
i o - Topest et
c. One year of teaching experience or equivalent background acceptable to the training center ‘”’"/' -
or medical dlrector S ~ AT,
co

d Current certifi cat;on asa cardtopuknonaw-resuseﬁaﬁen(/ PR) mstructor by the Amencan

heart association, the American red cross or an equivalent organization recognized and approved by
the department for provndmg training in CPR to health care professxonats

e. Competence demonstrated in operat /g the specmc type of equipment used in the training
course to the satrsfactron of the tramlng center @/medlcal drrector

8. A description of how the training center wﬁl evaluate the tramlng program and the o
mstructor;{j and how often that evaiuatton will occur.

Note: Send an appilcatlon for certification of an EMT-basic training center to the EMS r
Systems and Licensing Section, Division of Public Health, P.O. Box 2659, Madison, Wi 53701-2659. N

(d) Joint review of technical college application. An application from a WTCS district for
training center certification shall be jomtly revrewed by the department and the Wisconsin-feehnieal N
Getlege-&ystem;“board /LL{ ER T e x £ »r/ : ;yf«;i;{ B ST ) ®

TL
V{’ j W',,/x,';/' ’{b

(e) Department action. Within 90 days after receiving a complete application for certification
of an EMT-basic training center, the department shall either approve the application and issue the
certification or deny the apphcatton If the application is denied, the department shall give the
applicant reasons, in writing, for the denial and shall mform the applicant of the right to appeal that

decision under s. HFS 110.09 (5).

(f) Certification required prior to initiation of tramlng Certification of a proposed training center
by the department shall be a prerequisite to the initiation of EMT-basic training and EMT-basic
refresher trammg

(2) EMT~BASIC tNTRUCTOR-COORDlNATOR CERTIFICAT!ON (@) EMT-basrc instructor-
coordinators shall be certified by the department under this subsection. The EMT-basic instructor-
coordinator shall compty with all of the fo!lowing’

1. Have current certlﬁcatxon as an EMT-basic, EMT-intermediate or EMT- paramedrc by the
national registry of emergency medical technlcrans or a current EMT-paramedic license under ch.
HFS 112. : :

2. Have current certification as a cardieplintonary” /és”“sortatveﬁ/ CPR)* mstructor by the

American heart association, American red cross or an equivalent organization recognized and
approved by the department for providing CPR instruction to health care professionals.

18



B

3. Have successfully completed an EMS instructor-coordinator orientation workshop
conducted by the department and the Wisconsin technical college system board.

4. Have a minimum of 2 years of field experience as an EMT or emergency health care
prowder in a related heatth care field.

5. Have prior experience in prowdmg emergency medical services mstruc’uon which shall
include a minimum of one EMT-basic course and one EMT-basic refresher course or 2 EMT-basic
courses while under the direct supervision oLann:entiy -approved EMT-basic mstmctor—coordmator
or equivalent training as approved by the department 1z ,

T = LIt

6. Have overall responsmmty for day-to- day coordination and administration of all aspects of

the training course.

7. Be deS|gnated by the trammg center medscat dxrector -
Ny

@ | =
8. If teachlng any advanced skill, have medtcal dxrector authomzatton in the skm ©r have

successfully completed training and testmg in the skill and be approved by the tramtng center medxcai

director to teach the skills. : RSN %) /,/ '

@’k‘\ 9. Be certlfted as an EMT—basac instructor-coordinator by the department or, 1f employed by

’ﬁétmseonsr\technmatceﬂege'system board, be 3omt!y approved by the department and the
Xisconsin-teechnical-college-system board. -

P

/0 . E ;// Lie 2
(b) Certn‘“ cation shall be for 2 years and shall be renewedat the end of that penod Chatl &2

f’j & "ev«*; P

© (c) Licensure as an EMT-paramedw certtﬁcat;on as a CPR mstructor a@ instructor and

g

;f > )

as an EMT-basm instructor-coordinator shatl be kept cufrent for mamtenanoe of approval AS ?

(d) To renew certlflcation as an EMT—basm mstructor-coordmator an mstructor—coordmator
shall submtt to the department all of the followmg

1. Documentation of current hcensure asa Wisconsm EMT—basac

dwv/ ,L,}* e

2 Documentation of current certification as a cardioputmonary-resusecitation (CPR) instructor

by the American heart association, American red cross or an equivalent organization recognized and
approved by the department for providing CPR instruction to health care professxonats

3 Documentation of continued employment or affi tlatton with a certified EMT-basic training
center: ~ ;

3) TRAtNING COURSE APPROVAL. (a) Each EMT-bassc training course and each
EMT-basic refresher training course offered by a training center certified under sub. (1) shall be
approved by the department under this subsection.

(b) Apphcatlon for initial course approval shall be made by submitting to the department a
statemenf/that all sections of the national standard curriculum and department standards for training

EMTs- basm in advanced skills wﬂt be used ‘and which ldentlftes the number of hours devoted to
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classroom training and supervised clinical or field experience. Applications for approval of an initial
course from a WTCS district shall be jointly reviewed by the department and the Wisconsin technical
‘College system board. An application for initial course approval shall include all of the following:

1. A description of the course schedule and iésson scope, subject mattercontent and time
allocations to be used by the certified training center.

2. A description of the sUpervised ,Clinical or ﬁeld,experiénce and training to ybey provided to the
student. ' ~ : L

3. Identification of the normal class size to be taught and student selection procedures tb be
used.

4. |dentification of the student text, workbdoks, handouts and evaluation instruments to be
used. ; - ; ; : ;

5. Identification and description of the methods to be used to evaluate student performancé |
and establish successful completion of the course. , :

~ Note: Send the materials that comprise ahapplication for EMT-basic training coUrsé apprbvé!
or EMT-basic refresher training course approval to the EMS Systems and Licensing Section, Division
of Public Health , P.O. Box 2659, Madison, Wl 53701-2659.

(c) Application for EMT-basic refresher tfaining course approval shall be made by submitting
to the department a statemenf that thatthe national standard curriculum and department standards

for training EMTs-basic shall be the basis for the course. To be approved by the department,
EMT-basic refresher training shall meet all of the following criteria:

1. The training shall be offéréd by a certified training cénter abproved by the department.

2. The training shall include the knowledge and skills objectives contained in the U.S.
department of transportation/national highway traffic safety administration's national standard
curriculum for refresher training of EMTs-basic, 1994 edition, and additional training as approved by
the department. T ‘

3. Each session of formal course work shall be directly superviséd by an EMT-basic
instructor-coordinator approved by the department under sub. (2).

4. The training shall contain at least 30 hours of instruction.

5. Successful completion of the training shall require successful completion of comprehensive
written and practical skills testing administered by the department-approved instructor-coordinator as
part of the course.

6. The certified training center shall meet any procedural requirements for approval of the
training that the department may impose. ‘ T
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‘Note: The U.S. Department of Transportation National Highway Traffic Safety Administration's
national standard curriculum for refresher training of EMTs-basic may be consulted at the offices of
the Department's Bureau of EMS and Injury Prevention or at the Secretary of State's Office or the |
Revisor of Statutes Bureau. The curriculum may be purchased from the Superintendent of
Documents, P.O. Box 371954, Pittsburgh, PA 15250-7954. S e .

(d) Within 90 days after receiving a complete application for approval of an EMT-basic or
EMT-refresher training course, the department shall either approve the application and issue the
certification or deny the application. If the application is denied, the department shall give the
applicant reasons, in writing, for the denial and shall inform the applicant of the right to appeal that
decision under s. HFS 110.09 (5). AR : o o

(e) Approval of the proposed course by the department shall be a prerequisite to the initiation
of EMT-basic or EMT-refresher training. Approval of the training course shall include approval of
curriculum, procedures, administrative details and guidelines necessary to ensure a standardized
program.

(4) TRAINING COURSE CONTENT AND HOURS. (a) The national standard curriculum for
training EMTs-basic shall be used as the basis for a training course. Additional skills training requires
approval of the department. Any deviation from the curriculum shall be submitted separately and
approved by the department prior to its use in the course. S ' P, J

(b) An EMT-basic training course shall have a minimum of 110 hours of instruction and may
not exceed 140 hours of mandatory attendance. ‘ e DR '

(c) Successful completion of the EMT-basic training course shall include at least 5 patient
contacts. In this paragraph, “patient contact” means a complete assessment of a patient in a clinical
or field setting and appropriate treatment as directed by the clinical or field supervisor.

(d) Handouts and checklists used shall be consistent with knowledge and skills standards of
the national standard curriculum and the Wisconsin standards and procedures of practical skills
manual. CieiiE g . : : : o

(e) Course curriculum and training plans shall be reviewed by the certified training center on
an annual basis and shall be revised and resubmitted as necessary.

Note: Training centers may obtain a copy of the Wisconsin Standards and Procedures of
Practical Skills Manual from the EMS Systems and Licensing Section, Division of Public Health, P.O.
Box 2659, Madison, W1 53701-2659. : ¥ r

HFS 110.08 EMT-basic operational plan. (1) PLAN SUBMISSION. A county, city, town,

village, Vprfgspecﬁvgf,or licensed ambulance service provider, hospital or any combination of these may. 7

operate an EMT-basic ambulance service. Before operating an ambulance service, a county, city, -
town, village, prospective or licensed ambulance service provider, hospital or any combination of
these shall first submit to the department an EMT-basic operational plan for department review and
approval. Department approval of the plan shall be a prerequisite to initiation of EMT-basic service
provision. Once the plan is approved, any modifications shall be submitted to the department and
approved prior to implementation.
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(2) REQUIRED ELEMENTS. To be approved, an EMT-basic operational p!an shall include all
of the following elements

(a) The nameé of the person submtttmg the plan and the name of the ambulance service. /f\»

(b) ldentzf‘ cation of the medlcai director, medlcal control hosputal or hospltals and the
physicians desngnated by the medical director to provide day-to-day medical control.

(c) Identification of the certified EMT training center or centers that will be used to provide
EMT training. :

Note: If a previously certified EMT training center will not be used, see s. HFS 110.07 (1) for
training center requirements. : :

(d) Signatures of the person responsible for the ambulance service, the medical director, a
representative of the medical control hospital, a representative of each of the receiving hospitals in
the ambulance service provider’s primary service area and a training center representative indicating X
their willingness to participate in the program, @ fulfill their responsibilities as described in the plan
and@adhere to the requirements of this chaptér.

(e) A descnption of how the hcensed ambulance serwce pmwder will use EMTs in the system
and the service area covered by the prowder A map of the service area shall be included.

(f) A descnptlon of the commun;cataon system for prowdmg medscal control to EMT«bas;o
personnel When installing communications equipment in ambulances, the ambulance service
provider shall comply with the specifications and standards of the Wisconsin statewide emergency
medical services communications system. All ambulances shall have direct radio contact with a
hospital emergency department on the designated ambulance-to-hospital frequency. Adequate
EMT-paramedic communications, as required in s. HFS 112.07 (2) (b) 2., meet this. requ;rement for
direct radio contact with a hospltal emergency department. ; — ;

Note: The referenced specaﬂcatlons and standards are found in the Wnsconsm Emergency
Medical Services Communication Standards and Guidelines. A copy may be obtained from the EMS
Systems and Licensing Section, Division of Public Health, P.O. Box 2659, Madison, WI 53701-2659.

(9 A description of how calls are dispatched, including who does the dispatching, whether or
not dispatchers are medically trained and whether or not pre-arrival instructions are given by
dispatchers.

(h) A description of the methods by which continuing educataon and continuing competency of
EMT-basic personnel will be assured. .

(i) A description of the relationship of the proposed EMT-basic services to other emergency

medical and public safety services in the geographic area covered in the plan. )
f:. gt

(j) A description of the mtegranon of the EMS service with the local, COUﬂt¥ or reglonal
disaster preparedness plan.
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< (k) Evidence of local commitment to the proposed"program*té include letters of endorsement k-
from local and regional medical, governmental and emergency mediéal services agencies arid> ’

authorities. ) | . N | | S L S
(L) A quality assurance and improvement plan, including the name of the quality assurance

director; ‘copies of policies and procedures to be used in medical control, implementationand

evaluation of the program. ‘ " ,

(m) A description of the method of data collection and written agreement to submit data to the
department when requested. - '
ol (e
o M o
(n) A roster of individuals holding @icenses and training permits affiliated with the
ambulance service provider or completed applications for any individuals being initially licensed with
‘the provider.

- (o) Protocols for EMT-basic use of specific drugs, equipment and skills approved and signed
" by the medical director, which describe how medical treatment will be provided and at what pointin a
protocol direct voice authorization of a physician is required. : : i

(p) Evidence that insurance coverage required by ss. 146.50 (6) (c) and 146.55 (7), Stats., is % goms
in force or will be in force when emergency medical service begins. ' )

(q) Evidence that all ambulances to be used by EMTs-basic have been inspected or approved
by the Wisconsin department of transportation within the 6 months preceding submission of the plan
and that they meet the requirements of ch. Trans 309. An ambulance shall carry equipment and
supplies that comply with ch. Trans 309 and that are necessary to effectively render EMT-basic
services as described in the operational plan. L -

(r) Written agreement to use the department’s ambulance report form or a copy of an
alternative report form to be reviewed by the department for approval. The ambulance service
provider shall document all ambulance runs on a report form prescribed or approved by the
department. The ambulance report form is a medical record. A copy of the form shall be given to the
receiving facility and a copy shall be kept by the ambulance provider. T o

(s) Written mutual aid and backup agreements with other ambulance services in the area
included in the plan. el ,

(t) A list of first responder groups that respond with the ambulance service.

Note: Send the EMT-basic operational plan to the EMS Systems and Licensing Section,
Division of Public Health, P.O. Box 2659, Madison, WI 53701-2659. ‘

(3) REVIEW AND DECISION. (a) The department shall, within 90 days following receipt of a

complete EMT-basic operational plan, either approve the plan or disapprove the plan. If the plan is
disapproved, the department shall give the applicant reasons, in writing, for disapproval.
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(b) The department's approval of a plan shall be based on the department's determination that
the plan meets the reqmrements of this section and ona S|te visit to the area included in the plan.

(4) IMPLEMENTATION. (a) Foliowung department approvat of an EMT-basic operatlonat plan,
all persons named in the plan may implement the program.

(b) The department shall be informed immediately of any changes to the operational plan that
alter the hospital, medical director or ambulance service provider involved, or the training program or
EMT-basic program operations included in an approved plan. The changes shall be approved by the
department for the operat:onat plan+e be revised.

before s e

(5) CONTINUED APPROVAL. Continuation: of approvat of an EMT~bastc operatlonal plan
shall depend on continuous conformance of the plan with the requirements in subs. (2)and (4), as
determined by a Jomt review of the plan by the department and the ambuiance serwce prowder every
2 years. i ey

(6) SPECIAL EVENT EMT-BASIC NOTIFICATION. (a) In this subsecticn, ffS'peCiai event EMT-
basic coverage” means prehospital EMT-basic service provided at a specific site outside the
ambulance service provider's primary prehospital service area for the duratton ofa temporary event

a) dfre d T (&Y Dl la vt Clde o ;

(b) If the special event EMT-basic covefage is outside an ambulance 'service provnders
primary prehospital service area, the ambulance service shall notify the local primary emergency
response ambulance service provider and address how the ambulance service providing special
event coverage will interface with the local provider for dispatch and communications and advanced
life support intercept when appropriate. Notnc cation shail take ptace as soon as possnbte and no later
than 5 days pnor to the event : :

: (c:) fprov;s:on of spemal event coverage differs from the ambutance service’s ex:snng
operational plan for protocols, staffing or level of service, the ambulance service shall submit a plan
amendment to the department for approval. The plan amendment shatl be submitted to the
department at teast 60 days pnor to the event. : f’f
B T e s i

HFS 110.09 Enforcement. (1) DENtAL OF LtCENSE AUTHORIZA’HON PERMIT OR
CERTIFICATION; NONRENEWAL; SUSPENSION; REVOCATION; OR REPRIMAND OF
LICENSEE, PERMIT HOLDER, CERTIFIED TRAINING CENTER OR CERTIFED EMT-BASIC
INSTRUCTOR-COORDINATOR. The department may deny, refuse to renew, suspend or revoke an
ambulance service provider license, an EMT-basic license, an authorization for an EMT-basic to use
advanced skills, an EMT-basic training permit, a training center certification oflan EMT-basic
instructor-coordinator certification or reprimand a licensee, permit holder, certified training center or
certified EMT-basic instructor-coordinator after providing the fapplicant, ambulance service provider,
EMT-basic licensee, EMT training permit holder, certified training center or certified EMT-basic
instructor-coordinator with written notice of the proposed actxon and Wﬁttenﬂettse-ef@pportumty fora
hearing under sub 5) lf the departme -makes- aﬁndmgﬂf any of the foliowmg

g

(a) The ppi:cant hcensee permst holder, certtﬂed trammg center or certified EMT-basic
instructor-coordinator does not meet the eligibility requnrements established in s. 146.50, Stats., and
this chapter. |
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(b) The licensing examination was completed through error or fraud.
(c) The license, permit or certification was obtained through error or fraud.
(d) The licensee or permit holder \)ibtlfa~ted any provision of s. 146.50, Stats., or this chapter.

- (e) The licensee or permit holder has committed or has permitted, aided or abetted the
commission of an unlawful act that substantially relates to performance of an EMT's duties as
determined by the department. - el i o : :

(f) The licensee or permit holder has engaged in conduct dangerous or detrimental to the
health or safety of a patient or to members of the general public while operating or performing under
the scope of the license or permit. SRR ' i

(g) As an EMT-basic licensee or permit holder, the individual has failed to maintain
certification in-cardiopulmonary resuscitafion for professionals by completing a course approved by P
the department, and acted as an EMT. CPE. A : ,

- (h)As an ambulance service providergihexlieéﬂs@ has failed to provide or maintain, when
required, insurance coverage sufficient to protect EMTs in the performance of their duties for the
ambulance service provider. gt

(iy#s a certified training centef or EMT-paramedic instructor-coordinator,the_center-erEMI- <
-paramedic-instructor-coordinater-has failed to adhere to the requirements under s. HFS 110.07.

. " . T By ; :'\U.V;hf LN - ;
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(2) EMERGENCY SUSPENSION OF LICENSE,PERMIT OR CERTIFICATION. (a) The
department may summarily suspend an ambulance ser&nce provider license, EMT-basic license,
authorization for an EMT-basic to use advanced skills, EMT-basic training permit, training center
.+ certification or EMT-basic instructor-coordinator certification when the department has probable

1 Q}” b cause to believe that the licensee, permit holder, certified training center or certified EMT-basic

instructor-coordinator has violated the provisions of s. 146.50, Stats., or this chapter and that itis
., hecessary to suspend the license\fo\r permiy\jmmédiately, without advance written notice, to protect
i+ the public heélth, safeiy or welfare. \\X @}M}ﬁ\; 2 N Lo oot
L 1 (b) Written notice of the suspension and of the right to request a hearing shall be sent to the
W licensee, permit holder or certified training center within 48 hours after the suspension takes place.

~

" Receipt of notice is presumed within 5 days of the date the notice was mailed. If the licensee, permit
i, holder or certified training center desires a hearing, a request for hearing shall be submitted in writing
o0 . to and received by the department of administration's division of hearings and appeals within 30 days
.7 after the date of the notice of suspension. A request is considered filed when received by the division
of hearings and appeals. The division of hearings and appeals shall hold the hearing no later than 30

days after receiving the request for hearing unless both parties agree to a later date and shall provide

" at least 10 days prior notification of the date, time and place for the hearing. The hearing examiner
~ shall issue a proposed or final decision within 10 days after the hearing. The suspension of the

~license or permit shall remain in effect until a final decision is rendered. ,

1
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Note: A hearing request should be addressed to the Division of Hearings and Appeals, P.O.
Box 7875, Madison, WI 53707, 608-266-3096. Hearing requests may be dehvered in person to that o
offi ce at 5005 Umversaty Ave Room 201, Mad|son Wi :

3) EFFECT ON THE LICENSE OF AN EMT~BAS§C WHEN MED!CAL AUTHOR!ZAT!ON IS g
WITHDRAWN TO USE ADVANCED SKILLS. The medical director may withdraw medical approval
from any EMT-basic to perform EMT-basic and advanced skills if the licensee has engaged in
conduct dangerous or detrimental to the health or safety of a patient or to members of the general
public while operating or performing under the scope of the license or needs remedial trainingto
properly treat patients. The EMT-basic may be restricted from providing EMT-basic service until the
medical director has reviewed the individual's performance and approves the individual to returnto
full service. The medical director shall immediately inform the department in writing of the restriction
on the individual and shall inform the department of the date the individual is returned to full servnce
An action taken by the medical director under this subsection does not affect a

technician's hcense unless actlon is aIso taken under sub (1) or (2) agamst 1he mdw;dual holdmg that
llcense : -

(4) COMPLAINTS. The department may, upon receipt ofa complaint or on its own volition,
investigate alleged violations of s. 146.50, Stats., or this chapter. An authorized employe or agent of
the department, upon presentation of identification, shall be permitted to examine equipment or
vehicles or enter the offices of the licensee at any reasonable time and without advance notice. The
authorized employe or agent of the department shall be permitted to inspect, review, and reproduce
all equipment, vehicles or records of the licensee pertinent to the requirements of s. 146.50, Stats.,
and this chapter, including but not limited to administrative records, personnel records, records of
ambulance runs, training records and vehicle records. The right to inspect, review and reproduce

records applies regardless of whether the records are mg:ntalned in written, electronic or other form.
é(; 'f‘&,f Ll 4 ‘é' P A !«a é»:é{ i,

- (5) APPEAL If, under sub. (1), the department denies, refuses to renew suspends or revokes
an ambulance service provider license, an EMT-basic license or training permit or a training center
certification or an EMT-basic instructor-coordinator certification, or reprimands a licensee, permit
holder, certified training center or certified EMT-basic instructor-coordinator, the department shall
send written notice of the action within 48 hours after the-astion, kes~piaee Receipt of the notice is
presumed within 5 days of the date the notice is mailed. The apphcant licensee, permit holder,

~ certified training center or certified EMT-basic instructor-coordinator may request a hearing under s.
227.42, Stats. The request for a hearing shall be submitted in writing to and received by the
department of administration’s division hearings and appeals within 30 days after the date of the
notice required under sub. (1). A request is considered filed when received by the division of
hearings and appeals. The division of hearings and appeals shall hold the hearing no later than 30
days after receiving the request for the hearing unless both parties agree to a later date and shall
provide at least 10 days prior notification of the date, time and place for the hearing. The hearing
examiner shall issue a proposed or final decision within 10 days after the hearing. The denial, refusal
to renew, suspension or revocation shall remain in effect until a final decision is rendered.

Note: A hearing request should be addressed to the Division of Hearings and Appeals, P.O.

Box 7875, Madison, WI 53707, 608-266-3096. Hearing requests may be delivered in person to that
office at 5005 University Ave., Room 201, Madison, WI.
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(6) REPRIMANDS. The department may reprimand-a licensee, permit holder, certified training
center or certified EMT-paramedic instructor-coordinator if the department finds that the licensee,
permit holder, certified training center or certified EMT-paramedic instructor-coordinator falls within
any of the circumstances specified in sub. (1) (a) to (f).¢ The department’s issuance of the reprimand
shall constitute the final decision of the department and is not subject to a hearing under sub. (5).

HFS 110.10 Waivers. The department may waive any nonstatutory requirement under this -
chapter, upon written request, if the department finds that strict enforcement of the requirement will
create an unreasonable hardship for the provider or the public in meeting the emergency medical
service needs of an area and that waiver of the requirement will not adversely affect the health, safety
or welfare of patients or the general public. The department’s denial of a request for a waiver shall
constitute the final decision of the department and is not subject to a hearing under s. HFS 110.09 -

&). N , -

| The repeal and rules included in this ordér shall take effect on the first day of the month
following publication in the Wisconsin Administrative Register, as provided in s. 227.22 (2), Stats.

j ‘Wisconsin De‘partment of Health and Family Services

Dated: O I o By: :
: : T ‘ Joseph Leean

' Secretary
SEAL: . : ~
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